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[bookmark: _Toc933221987]Background 
This report relates to the Training Evaluation Form (TEF) survey which is conducted annually by the RCOG to assess the quality of medical education and training across the UK. TEF 2025 was launched on 5 February 2025 and closed on 18 March 2025.  Eligible participants were: Specialty Trainee | ACF | ACL | FTSTA | LAT | OOPT | OOPE | OOPR | OOPC| OOPP | OOPE/T | OOPR/T  |SST.  

The RCOG uses the results of the TEF survey to monitor and enhance the educational experience for doctors in training.  Participation in TEF is mandatory and is a requirement of the training matrix of progression. Responses to the survey are treated confidentially and reported anonymously, allowing trainees to provide honest feedback about their training experience.

The focus of this thematic report is Subspecialty Training including Gynaecology Oncology (GO), Maternal and Fetal Medicine (MFM), Reproductive Medicine and Surgery (RM) and Urogynaecology (UG).

[bookmark: _Toc1299564914]Executive Summary 

[bookmark: _Toc416700510]2024 Subspecialty TEF report themes and recommendations 
Themes from the 2024 were used to guide the direction of the 2025 report. Ongoing notable themes from the 2024 report which are explored in the 2025 report include curriculum demands, access to training, work-life balance and workplace culture.

Recommendations from the 2024 were reviewed, and where measurable, a summary of met and unmet recommendations are listed below.

2024 recommendations met; 
· Several key ePortfolio developments have been implemented to reduce administrative burden for trainees and trainers. This includes the ability to specifically mark ‘other evidence’ items as ‘SST assessment related’ and to fix the auto-logout feature of the ePortfolio. A review of the SSTrelated OSATS procedure names, addressing previous inconsistencies and duplicates, has now been completed with the assistance of the SST Committee. The ePortfolio is in the process of being updated to reflect this. 

· The TEF question set has been updated to include specific questions on Burnout, and new questions for the 2026 TEF will review trainees’ ability to work from home to complete appropriate tasks/meetings.  

2024 recommendations unmet;
· Sufficient protected time to complete ePortfolio tasks or complete administrative tasks during the working week is not available for the vast majority of SST trainees.

· Most training centres are supporting SST trainees that cannot meet all of their training requirements in their unit to access these in another unit. However, some trainees report that they do not have access to a collabortive network to achieve their requirements elsewhere.


[bookmark: _Toc655852149]2025 Subspecialty TEF report themes and key points 
This 2025 report has explored new trends, as well as ongoing trends identified in the 2024 report.  The authors of this report were unable to explore ePortfolio data to compare ARCP outcomes or difficult to achieve OSATs, or the comparative ST5-ST7 data to make relative comparisons, as was undertaken in the 2024 report. 

Since the 2024 Subspecialty TEF Report the RCOG has launched the O&G Curriculum 2024. A key curriculum difference relevant to the 2025 TEF is the ST5 level entry for Subspecialty training programmes.

[bookmark: _Toc996211391]2025 Area of interest 1: Meeting Training Requirements and Managing Work–Life Balance

· The majority (87%) of SST trainees felt that they were on track to meet their curriculum requirements. However, in order to complete their training requirements, SST trainees are frequently coming in to work on their zero days (73% of cases) and using their own time to update their E-portfolio (94%). The high levels of reported burnout across the four SST programmes are likely influenced by this. This is an ongoing finding from the 2024 report.

· The most commonly reported rota-related challenges affecting the ability to undertake SST programme aspects are OOH frequency and daytime non-subspecialty service commitment. 30% of SST trainees said their OOH commitment has a negative impact on their training and 18% of SST trainees have an OOH frequency above that recommended by the RCOG (1:8).1 42% of SST trainees spend 10-50% of their daytime on non-subspecialty service commitment, despite RCOG guidance recommending all daytime commitments must be training sessions with the subspecialty.1 The majority (52%) of SST trainees have less than 1 non-clinical session a week for audit, admin, projects or private study.

· There are ongoing reports of inadequate training opportunities in surgical skills in GO, RM and UG. Insufficient opportunities in GO training are the most frequent in ‘open para-aortic lymph node dissection’ (21%) and ‘radical hysterectomy’ (14%), in RM training in ‘laparoscopic salpingostomy’ (41%), ‘laparoscopic ovarian cystectomy’ (18%) and ‘laparoscopic adhesiolysis’ (12%) and in UG training in ‘autologous fascial sling’ (33%),  colposuspesion (22%), and minimal access sacrocolpopexy (22%). 8% of MFM trainees highlighted inadequate training opportunities in perinatal pathology. 

· Lack of work-life balance, intense workload and long working hours are the most common reasons that the majority of SST trainees have seriously considered leaving O&G. 16% of SST trainees seriously considered leaving on a monthly or weekly basis.

[bookmark: _Toc1421018450]2025 Area of interest 2: Quality of Training, Supervision and Professional Development

· The vast majority of SST trainees (>90%) enjoy working in their unit and would recommend their unit to other trainees of the same level. 

· The vast majority of SST trainees (>90%) experience regular, constructive appraisals, with an approachable and supportive training programme director, who is a good teacher. Other clinical supervisors are also frequently reported as an excellent source of constructive, helpful feedback.

· The vast majority of SST trainees (>90%) are able to progress with their long-term developmental needs including developing their clinical independence, leadership, management and teaching skills. 

· 15% of SST trainees felt that training opportunities in their unit were not distributed equitably amongst all Trainees/Trainees at the same stage of training in their current unit’. 

[bookmark: _Toc784670058]2025 Area of interest 3: Wellbeing, Workplace Behaviours and Workplace Culture

· What SST trainees reported they liked the most fell into 4 categories; supervision and support received, team and working environment, training opportunities and clinical care provided. What SST trainees said they liked least related to lack of teamwork, lack of collegiality, workload, and competition for training opportunities. 

· Similar to the 2024 report, nearly 30% of SST experience some degree of persistent behaviours which erode their professional confidence or self-esteem. To explore this further in absolute numbers, 2/79 trainees (GO, UG) said they experience these behaviours often, whilst 69/79 said that they never, or rarely, experience these behaviours. Highlighting that, for most trainees, this is not a regular experience. However, 38% of SST trainees witness other colleagues being subject to these behaviours and overall, only 28% said that they have seen workplace behaviour proactively addressed. Furthermore, the vast majority of trainees state that they do not report these behaviours, declaring that they fear it would worsen the situation or impact on their career.

· Overall, a positive workplace culture was described by the majority of SST trainees; most felt valued and supported in the workplace, and that the unit had a sense of community and belonging. 5% or less of SST trainees said they did not feel valued, and that they lacked a sense of community and belonging in their units.  

· Questions on sexual harassment were new to the 2025 TEF. There were no reports of sexual harassment experienced or witnessed. Notably, trainees could opt-out of answering these questions, and the majority did. 

[bookmark: _Toc126859351]Limitations
The TEF is a mandatory requirement for all pre-CCT trainees. It is not an anonymous survey, as some trainees may be identifiable, for example in units/centres where there are few trainees completing the survey. This lack of anonymity may affect the responses given. Although the TEF data is visible only to certain individuals at a local level, such as Heads of School and Regional Trainee Representatives, it was clear from some of the responses of this survey that SST trainees provided were limited due to the identifiable nature of the TEF.  

The TEF survey was completed by 100% of GO, RM and UG trainees. However, only 73% of MFM trainees completed the survey meaning the responses may not be representative of all MFM trainees and that unfortunately there is an absence of feedback in 9/33 MFM training programmes. 

[bookmark: _Toc903423741]Analysis 

Demographics 
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	Ethnicity
	GO
	MFM
	RM
	UG
	Total

	Asian or Asian British - Bangladeshi
	1
	
	
	
	1

	Asian or Asian British - Chinese
	2
	4
	1
	
	7

	Asian or Asian British - Indian
	
	1
	5
	2
	8

	Asian or Asian British - Other
	
	
	1
	
	1

	Subtotal
	11%
	21%
	39%
	22%
	22%

	Black, Black British, Caribbean or African - African
	
	
	1
	3
	4

	Black, Black British, Caribbean or African - Caribbean
	1
	
	
	
	1

	Subtotal
	4%
	0%
	6%
	33%
	6%

	Mixed or multiple ethnic groups - Other
	1
	
	
	
	1

	Mixed or multiple ethnic groups - White and Asian
	1
	1
	
	
	2

	Mixed or multiple ethnic groups - White and Black African
	
	
	1
	
	1

	Subtotal
	7%
	4%
	6%
	0%
	5%

	Other - Arab
	2
	1
	1
	
	4

	Subtotal
	7%
	4%
	6%
	0%
	5%

	White - English, Welsh, Scottish, Northern Irish or British
	10
	14
	7
	3
	34

	White - Irish
	1
	1
	
	1
	3

	White - Other
	8
	2
	1
	
	11

	Subtotal
	68%
	71%
	44%
	44%
	61%

	I do not wish to disclose
	1
	
	
	
	1

	Subtotal
	4%
	0%
	0%
	0%
	1%

	Grand Total
	28
	24
	18
	9
	79



[image: ]

[image: ]

[image: ]



1. Meeting Training Requirements and managing Work–Life Balance
One of the focuses of this 2025 SST TEF report is the structural ability to complete the Subspecialty Training Programme within realistic and sustainable working conditions. Areas of the TEF explored below have been identified to address whether the programme design and workload enable subspecialty trainees to achieve curriculum and portfolio outcomes without unsustainable strain.

Ability to meet training requirements

[image: ]

The majority of SST Trainees (87%) reported that they were on track to meet their curriculum and training requirements. 1 Trainee in MFM (1/24), RM (1/17) and UG (1/9) disagreed, indicating that they did not feel that they were on track. The survey did not explore reasons for this.

[image: ]

86% of GO trainees, 96% of MFM trainees, 72% of RM trainees and 56% of UG trainees felt that they could meet all of their SST requirements in their unit. Of those that could not meet all of their training requirements in their unit, 12/14 said they have been able to access these training aspects in another unit.  2/14 trainees said they could not acess this training in another unit, both of these were RM trainees. 

Gynaecology Oncology:

96% of GO trainees agreed that trainers were supportive in completeing the required gynaecology workplace-based assessment and that they had the opportunity to commence their curriculum modules and/or have a plan to complete them. The majoirty of GO trainees agreed that they had sufficient opportunities to develop their surgical skills in their required sugical procedure competencies.The procedures which trainees most commonly reported that felt they did not have sufficient opportunites in were ‘open para-aortic lymph node dissection’ (21%) and ‘radical hysterectomy’ (14%). 

Maternal and Fetal Medicine: 

The majority of MFM trainees agreed that they had adequate opportunities, exposure and supervision in their required curriculum areas. Where MFM trainees disagreed that they had had adequate opportunities in curriculum requirements, this was 1 out of 24 trainees in invasive procedures, 1 out of 24 trainees in neonatal surgery and 2 out of 24 trainees in perinatal pathology.

Reproductive Medicine and surgery:

All RM trainees agreed that their schedules had been tailored to meet their learning objectives and that they had had adequate opportunities to complete workplace-based assessments. Most trainees agreed that they had had adequate opportunities and supervision to meet their curriculum requirements. Procedures which trainees most commonly reported that felt they did not have sufficient opportunites in were ‘laparoscopic salpingostomy’ (41%), ‘laparoscopic ovarian cystectomy’ (18%) and ‘laparoscopic adhesiolysis’ (12%). 

Urogynaecology:

All UG trainees agreed that their trainers were supportive in completeing the required urogynaecology workplace-based assessment. Curriculum areas where UG trainees most commonly felt that they did not have adequate training opportunities were ‘autologous fascial sling’ (33%),  colposuspesion (22%), and minimal access sacrocolpopexy (22%). 

How training requirements are met

[image: ]

58/79 (73%) SST trainees agreed or strongly agreed that they went in to work on their zero days to complete their training requirements. 8/79 (10%) disagreed or strongly disagreed, indicating that they did not come into work on zero days. 34% specified that they come in to work on more than 50% of their zero days.
[image: ]
42% of SST trainees spend 10-50% of their daytime on non-subspecialty service commitment.

64/79 (81%) SST trainees felt their rota allowed the opportunity to undertake all aspects of their SST programme. 32/79 SST trainees outlined reasons why they felt the rota did not allow them the opportunities to undertake all aspects of the training programme. Of these 32 trainees:

· 18 (56%) said the OOH frequency is too great to complete subspecialty training within the given time period

· 7 (22%) said the daytime non-subspecialty service commitment is too great to allow completion of subspecialty training within the given time period

[image: ]

65% of SST trainees reported that their on call frequency was 1:8 or less. 18% of SST trainees reported that their on call frequency was more than 1:8. 30% of SST trainees said their OOH commitment has a negative impact on their training. 
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The majority (52%) of SST trainees have less than 1 non-clinical session a week for audit, admin, projects or private study.
[image: ]
39% of SST trainees feel supported to submit exception reports. 1 out of 79 SST trainees reported submitting more than 1 exception report in the previous 6 months. 

[image: ]

5 out of 79 (6%) SST trainees found time during the working week to update their ePortfolio/ study for exams. Most SST trainees used evenings (47%) and weekends (43%) to complete this work.

Burnout 

[image: ]

54% of MFM trainees, 46% of GO trainees, 44% of UG trainees and  11% of RM trainees agree that they feel burnt out because of their work. 67% of UG trainees, 58% of MFM trainees, 54% of GO trainees and 33% of RM trainees find their work emotionally exhausting. 
[image: ]

41% of SST trainees usually or always feel worn out at the end of the working day. 18% never or rarely have enough energy for family and friends during leisure time. 

[image: ]

78% of UG trainees, 68% of GO trainees, 58% of MFM trainees and 44% of RM trainees report never, rarely or sometimes feeling adequately rested when returning for daytime duties after nighttime OOH work. 
[image: ]
16% of SST trainees seriously considered leaving O&G on a monthly or weekly basis. The most common reasons to consider leaving the specialty include; lack of work-life balance (33%), intense workload (29%), long working hours (24%), stress (23%) and shift working (23%). Frustration and family reasons were also listed by 19% of trainees. 1 out 79 SST trainees list racism as a reason to consider leaving O&G. 

2. Quality of Training, Supervision and Professional Development
A further focus of the 2025 SST TEF report is how training is being delivered, supported, and aligned with RCOG expectations of the role of a Subspecialist. Areas of the TEF explored below have been identified to address whether trainees receive equitable, well-supervised, and future-ready training that equips them for consultant practice.

[image: ]

91% of SST trainees enjoyed working in their unit and said that they would recommend their placement to other trainees at their level. 95% of trainees agreed or strongly agreed that their SST placement enabled them to make the appropriate progress with their long-term development needs.

[image: ]
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At least 90% of SST trainees agree that their Subspecialty Training Programme Director and their other clinical supervisors provide them with constructive and helpful feedback in their training. 94% of  SST trainees were able to meet with their ES to set personalised work schedule within 2 weeks of starting their post, and to meet monthly or more frequently thereafter. 99% of  SST trainees said their ES knew them well enough to provide a representative overall assessment of your progress across the capabilities in practice. More than 90% of trainees said their educational supervisor was familiar with their curriculum requirements and were able to use the ePortfolio effectively.

5/79 SST trainees were not able to meet with their ES monthly. 4/5 of these were GO trainees (14% of all GO trainees) and 1/5 was a UG trainee. Reasons for not being able to meet monthly was due to ES availability, clashing of annual leave and working LTFT.

[image: ]

Most SST trainees agreed that their ARCP process was transparent and fair. 3 trainees felt their ARCP was unfair; these were all GO trainees. This was related to issues regarding timing of SST assessment and feedback to ARCP panels leading to outcomes that could be different. One trainee also felt a conflict of interest with panel members and fear of being labelled as argumentative or difficult by raising issues which could impact on future career opportunities.
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15% of SST trainees disagreed or strongly disagreed with the statement ‘training opportunities are distributed equitably amongst all Trainees/Trainees at the same stage of training in my current unit’. This was similar across SST programmes.

[image: ]

The vast majority of SST trainees agreed or strongly agreed that they had the opportunity to develop their clinical independence, leadership and management, and teaching skills. This was grossly similar across all SST programmes. 

3. Wellbeing, Psychological Safety and Workplace Culture
The final focus of the 2025 SST TEF report is the human experience of Subspecialty training, including inclusion, safety and respect. Areas of the TEF explored below have been identified to address whether the training environment promotes wellbeing, professionalism, and safety, and how this affects retention and morale.

[image: ]

The vast majority of SST trainees agreed or strongly agreed that they enjoyed working in their unit. The free comments highlighted that what SST trainees liked most fell into 4 categories; supervision and support received, team and working environment, training opportunities and clinical care provided. 

What SST trainees said they liked least related to; lack of teamwork, lack of collegiality, workload and competition for training opportunities. 

[image: ]

4% of SST trainees had had time off work due to work-related physical or mental health issues. 3 out of 4 of these trainees said they had felt supported to have this time off. 

[image: ]

3% of SST trainees said that they were often subjected to persistent behaviours which eroded professional confidence or self-esteem (UG and GO trainees). 10% said sometimes and 15% said rarely. UG trainees experience these behaviours disproportionately more often than other SST trainees, but in absolute values 1 out of 9 UG trainees said ‘often’ and 1 out of 9 trainees said ‘sometimes’.  These behaviours were only reported by 1 trainee who felt listened to but did not feel the behaviour was addressed. Those who did not report these behaviours feared it would worsen the situation or impact on their career. 

[image: ]

38% of SST trainees had witnessed other colleagues being subjected to these behaviours; 18 out of 30 said rarely, 11 out of 30 sometimes and 1 out of 30 often. It was reported on 1 occasion. Again, the reported felt listened to but said that the behaviour was not and is unlikely to be fully addressed.
Sexual harassment questions appeared for the first time in the 2025 TEF. 53 out of 79 SST trainees said they would prefer not to answer the questions on sexual harassment. 26 trainees did answer, and no sexually inappropriate behaviours were reported to have been witnessed or experienced. 
[image: ]

67/79 (85%) of trainees said they saw good senior medical leadership skills demonstrated within their unit always or often. The most commonly reported good leadership skills were being supportive, approachable, accessible and a good communicator. 

8/79 (10%) said they always or often saw poor senior medical leadership. The most commonly reported poor senior medical leadership skills demonstrated were ‘unconstructive criticism’ (39%), not prioritising training (30%), lack of support for trainees (27%), unwillingness to change (25%), poor communication (23%) and unprofessional behaviours (20%). 

[image: ]

A positive workplace culture was described by the majority SST trainees; most felt valued and supported in the workplace, and that the unit had a sense of community and belonging. 61% of SST trainees said they had witnessed ‘values trainees wellbeing’; this ranged from 54% (GO, MFM) to 78% (RM). 28% of SST trainees said they had witnessed ‘proactively address poor workplace behaviour’; his range from 4% (GO) to 44% (URO).

[image: ]

11/79 (14%) said that ‘low morale’ and 11/79 (14%) said that ‘blame culture’ were reasons that they were considering leaving the specialty. Blame culture was most frequently reported in the MFM trainees (25%). 

[image: ]
The majority of SST trainees did not know who their regional workplace behaviour champion was, but most were aware that the role existed. 1 trainee had contacted their WPB champion, they did not find this helpful when they did. 

[bookmark: _Toc1202869645]Conclusion
· The majority of SST trainees use their personal time in order to meet training requirements, which is significant in the context of more than 1 in 3 SST trainees feeling burnout and almost 1 in 5 seriously considering leaving O&G on monthly or weekly basis

· The majority of SST trainees experience appropriate supervision, support and professional development experiences during their training, with >90% saying that they would recommend their unit to others.

· A positive workplace culture was described by the majority of SST trainees, however significant number of SST trainee experience or witness workplace behaviours that erode professional confidence or self-esteem that go unreported. 

[bookmark: _Toc586225376]Recommendations

1. The RCOG and NHSE should consider mechanisms to support and ensure consistent adherence to its Guidance for subspecialty training on-call commitments and out of hours (OOH) work to promote its application across training sites, particularly in relation to OOH frequency and timetabled daytime service provision activities. 

2. Subspecialty Training centres/units should review rota design and daytime service commitments to ensure subspecialty trainees have adequate protected clinical and non-clinical time, minimising the need to utilise zero days or personal time for training or portfolio work.

3. Training Programme Directors and Heads of School should maintain/develop local or regional strategies to ensure equitable exposure to essential subspecialty procedures, including collaboration across units where required to address low-volume or hard-to-access training opportunities.  This should be addressed at the time of centre applications to RCOG for approval. 

4. Subspecialty Training centres/units should continue to promote positive workplace culture and ensure safe, transparent mechanisms to report undermining behaviours, while prioritising initiatives that support trainee wellbeing and mitigate burnout and attrition risk.

[bookmark: _Toc1745929549]Questions list  
All Question 12 including all subsections
All Question 13 including all subsections
All Question 14 including all subsections
All Question 15 including all subsections
All Question 16 including all subsections
All Question 17 including all subsections 
Question 18.3 including its subsections
All Question 20 including all subsections
22.7: Have you had time off work for any work-related injuries, physical health problems, mental health problems or additional life stressors?
22.7.1 If yes, did you feel supported to have this time off?
22.90 Do you think your working pattern may have contributed to the days of sickness/health concerns?
22.1: What other factors contributed to the days of sickness/health concerns? (select all that apply)
23.1.1 This placement enabled me to make appropriate progress with my long term development needs
23.1.2 I enjoyed working in this unit
23.1.3 I would recommend this placement to other trainees 
23.2 The things I liked most
23.3 The things I liked least
23.7 Additional comments


[bookmark: _Toc897753643]References
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